




Failed thrombolysis 58% None
CPK-MB 156 + 124.7 203.6 + 146.7
MAACE
 ICCU admission 11 patients 0
 At 1 month 31 02
 1-3 months 22 02
 6 months (Total) 65 04
Coronary intervention 13 01
Residual ischemia at
1 month (+ve TMT)
51 02
Although, MAACE appear to occur more frequently in patients
of ACS, the difference did not reach statistical significance.
Conclusions: Vitamin D deficiency tough linked with pathophys-
iology of Cardiovascular diseases and some studies showing
increased MAACE in Vitamin D deficient patients, exact cause and
effect relationship still need to be defined in larger studies.
Interestingly, 88% healthy controls in this study also had vit-D
insufficiency.
CEPT (cholesteryl ester transfer protein) variations
associated with coronary artery disease in South
Indians.
H.U. Kumar, G.K. Rao, Dushyanth Deo, K.D. Hansora
Yashoda Hospital, Secunderabad, India
Background: Coronary artery disease (CAD) has been the leading
cause of death and disability worldwide. Although it is a multi-
factorial disease, several studies have demonstrated that genetic
factors play amajor role in CAD. Cholesteryl ester transfer protein
(CEPT) gene polymorphisms are known to be associated with CAD.
However, this gene has not been studied in south Indian pop-
ulations; hence we have evaluated CEPT gene in CAD patients of
south Indian origin.
Methods: We have sequenced all exons of CETP in 340 patients
along with 300 age and ethnically matched controls. SNPs
observed were subjected to statistical analysis to predict their
association with the disease.
Results: Our analysis revealed a total of 13 variants. Study showed
a strong association of CEETP gene polymorphismwith CADwhen
compared to controls. Seven variants rs3816117, rs5883, rs289714,
rs180074, rs180106 and rs28943 showed strong association with p-
value <0.05 among the cases Vs controls in the CETP gene. The
genetic variant of CETP rs1800774 had significant association with
risks of coronary atherosclerosis with ( OR ¼ 1.6, 95% CI: 1.15-2.23,
p¼4.42 E-03). The 5’ prime UTR variant rs3816117 also showed a
significant association with (OR ¼ 3.93, 95% CI: 2.6-5.60, p¼1.11 E-
15). IN case of rs5883, a Synonymous variant the CT genotype had
a frequency of 4.7% with (OR ¼ 4.89, 95% CI: 1.33-21.31, p¼ 1.20 E-
02). The missense variant rs1800777(G/A) showed a p value of 4.40
E-02. The 3’UTR variant rs180106 and the rs289743 variants
showed association among the groups with p values 0.031 and
1084E-04 respectively .Probably these genetic variants of CETP
gene influence the risk of CAD in our population.
Conclusions: This is a pilot study carried out for first time in a
cohort of patients from south India on CETP gene. Study suggests
that the gene polymorphisms that confer susceptibility may serve
as Biomarkers and thereby, contribute to appropriate prevention
and management of these pathologies.
Clinical profile with angiographic correlation in
naïve acute coronary syndrome
B.V. Lohiya, Neeraj Kumar, B.H. Sihag, V. Agrawal, D. Jain
Institute of Medical Sciences, Banaras Hindu University, India
Background: Despite cardiovascular diseases grown to epidemic
proportion there are few studies from India pertaining to acute
coronary syndrome(ACS) more so from the region of Purvanchal
which is less developed with less health awareness and more
poverty. Our study is first of its kind in this region of patients
presenting for first time with ACS.
Methods: This was a prospective cohort study of 100 patients
admitted with acute coronary syndrome. Patients were excluded
if they had prior cardiac pathology like valvular heart disease,
cardiomyopathy, pericardial disease, cor pulmonale, ischemic
heart disease or cardiac revascularization. Patients who did not
undergo angiography were excluded. Patients were divided into
STEMI vs non STEMI(NSTEMI). Presentation delay as well as clin-
ical characteristics analyzed in each group were age, gender,
presence or absence of diabetes mellitus, hypertension, dyslipi-
demia, smoking, body mass index, family history, duration of
chest pain, and treatment received.
Results: Mean age of patients was 58.9 years with 27% below 50
years. 75% were males. Patients with STEMI were 65%. Median
time to reach hospital was 24 hours with only 27% patients
reached hospital within 6 hours. Among patients with STEMI only
43% received fibrinolytic therapy. 23% of patients had diabetes,
21% were hypertensive, 16% were smokers, family history of
cardiovascular disease in 11% and 21% had bodymass index more
than 30. Mean LDL was 115 mg per dl and HDL 39 mg per dl with
54% of patients having at least one risk factor. Factors favoring
triple vessel involvement were female sex, higher age, smoking,
presence of diabetes and NSTEMI.
Conclusions: Indians develope acute coronary syndrome at earlier
age. Precious time is lost before seeking treatment. There is need
for aggressive risk factor modification which along with health
awareness will be the key to prevent premature cases of ACS and
limit morbidity and mortality due to delayed treatment.
Tissue Doppler analysis in acute MI patients
undergoing PCI
Ravikumar Ratnagiri, K.R. Balakrishnan, N.K. Kapadia
Fortis Malar Hospitals, Chennai, India
Introduction: This study aims at studying the correlation between
Tissue Doppler parameters and eventual short term clinical
course in sick patients with acute myocardial infarction.
Methods: We analyzed 40 patients before and after PCI for anterior
myocardial infarction with cardiogenic shock or heart failure
(Killip 3 or 4) with Tissue Doppler and strain imaging using a
Philips IE33 system. There were 28 males and 12 females in the
group. Age range 31-78 yrs. 14 patients were in cardiogenic shock
at admission and 28 in left ventricular failure. 30 had anterior MI
with LAD occlusion and 10 with Inferior or Lateral MI. All patients
were taken up for urgent PCI with stent implant within 2 hours of
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admission. Tissue Doppler Echo was done at admission and 12
hours, 24 hours, 36 hours and 72 hours and 96 hrs after PCI. The
PCI was successful with TIMI 3 flow in 98 % of cases. 35 cases
required IABP support. The mortality at 72 hours was 32 % (13 out
of 40 cases). 50 % of cases remained in LVF at 96 hrs. Patients with
valvular stenosis were excluded from study. Parameters assessed
were global ejection fraction , regional wall motion changes, valve
regurgitation, TVI based velocity gradient with segmental TT plot,
, septal to lateral wall delay, regional strain rate evaluation with
CAMMplot and “Bullet”map , Dp/dtmeasurement usingMR jet, e/
e' ratio to assess LA pressures and myocardial performance index
measurements (Tei Index) . Baseline EF was 18-38 % (average 24
%), E/E' Ratios 12-18 (average 15), dp/dt 1100-840 (average 980) and
Tei index 0.37- 0. 66 (average 0.55) . Survival at 30 days was 60 %.
Results: Post PCI The patients who were not in LVF or low Cardiac
output had significantly improved dp/dt values (p <0.01),
improved Tei index (p<0.01), improved global EF (p<0.01) and
improved segmental TVI based TT plots and strain rate values
(p>0.001). Also all patients who showed recovery from LVF or
shock had improved Tissue Doppler parameters at 36 hrs with no
late improvement at 96 hrs.
Conclusion: Tissue Doppler parameters can be a good guide to
assess recovery from PCI after acutemyocardial infarction (Killip 3
or 4). Early recovery of tissue Doppler parameters at 36 hrs seems
to predict eventual recovery. Also tissue Doppler may be used as a
routine tool in the coronary care unit tomonitor sick patients after
Acute MI.
An analysis of the risk factor profile of patients of
established coronary artery disease
Vikas Singh, Pramod Kumar, Ajay Kr Sinha
Paras HMRI Hospital, India
Background: A knowledge of the risk factors of CAD which are
modifiable plays an important role in its control. A few population
based studies are available from different parts of the world. Since
risk factors tend to be different in different geographical areas, the
same information cannot be extrapolated everywhere and the
need for the present study.
Method: A retrospective analysis of all the coronary angiography
cases done at our centre beween Jan 1, 2014 to July 15, 2014 was
done with respect to the risk factor profile of the patients. Those
with normal epicardial coronaries were excluded from the study.
Results: A total of 668 coronary angiographies were done at our
centre during the specified period. 65 of these came out normal
and were excluded from the study. A single risk factor was seen in
261 patients (43.2%). 2 or more risk factors were seen in 39% of the
patient population while 17.9% of the patients had no risk factor.
Analysis of dyslipidemia was not made in our study. Amongst
those with a single risk factor; hypertension was the most com-
mon (22.4% of patients) followed by 10.4% each of diabetes mel-
litus and tobacco use in any form.
Overall, diabetes mellitus was seen in 41.7% of this patient
population and hypertension in 56.7% in our part. Tobacco con-
sumption was seen in 35.8% of the patient population.
Conclusion: More than 80% of patients with established CAD had
presence of one or more risk factor of CAD; however in 18% no
conventional risk factor of CAD could be identified further
strengthening the notion that CAD is the result of a complex
interplay of genetic and environmental factors. Hypertension was
the single commonest risk factor followed by diabetes. Tobacco in
one or the other form contributed in around 36% of population,
highlighting the need to curb down the usage and make strong
law against its availability.
Diagnostic utility of heart-type fatty acid binding
protein in patients with acute coronary syndrome
Rajiv Bajaj, Brijesh Shrivastava
Batra Hospital and Medical Research Centre, New Delhi, India
Background: Heart-type fatty acid-binding protein (H-FABP) is a
sensitive biomarker for myocardial infarction and can be detec-
ted in blood within one to three hours of the pain. The objective
of the study was to study diagnostic utility of H-FABP in acute
coronary syndromes and its sensitivity and specificity in
different patients subgroups varying with respect to duration of
symptoms.
Methods: From May 2012 to August 2013, patients more than 18
yrs of age presented to cardiac emergency and admitted to the
Department of cardiology, in our hospital with acute ischemic
type of chest pain of less than 8 hrs of duration were eligible for
enrolment in this prospective study.
50 patients were enrolled for the study and classified in 3 clinical
subgroups
Results: Group A comprised of 20 patients presented with acute
chest pain between 20 min to 2 hrs of duration. In this group 10
patients showed positive H-FABP and one patient showed both
positive CK-MB and troponin I. The sensitivity found to be 100 %(
95% CI-5.5 to 100%).The specificity of H-FABP was 52.6 %( 95% CI-
29.5-74.8%).
Group B comprised of 20 patients who presented more than 2
hrs and up to 8 hrs since symptom onset with or without ECG
changes and troponins may or may not be negative. In group B 17
patients showed Positive H-FABP test, 10 had elevated CK-MB and
14 had elevated Troponin I. The sensitivity of H-FABP for detecting
MI as compared to initial CK-MBwas found to be 90% (95% CI-54.1-
99.5) and Specificity was 20% (95% CI-3.5-55.8).Positive predictive
value was 52.9% (95% CI-28.5-76.1) and Negative predictive Value
was 66.7% (95%CI - 12.5-98.2).
Group C had 10 patients who presented with chest pain of
duration between 2 hrs to 4 hrs, but had ECG changes confounding
the diagnosis of MI (e.g. LBBB, pacemaker rhythm). H-FABP was
positive in 6 (12%) of patients and Troponin I was elevated in 1
patient and none had elevated CK-MB level for diagnosis of MI. As
compared to initial Troponin I values sensitivity was 100 % (with
95% of CI-5.5 to 100%), Specificity was 44.4 % (95% CI-15.3-77.4),
Positive predictive value of 16.7% and Negative predictive value of
100% (95% CI- 39.6-100).
Conclusion: Measuring H-FABP in addition to cTnI and CK-MB at
the time of admission with acute ischaemic chest pain will assist
in the early diagnosis of acute MI. Using a combined approach
improves sensitivity further for these patients.
Relation between TIMI frame count and left
ventricular hypertrophy
A. Khan, A.R. Taksande, A.U. Mahajan, P.J. Nathani
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